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FOREWORD 


Montana  maternal  death  rates  are  low,  infant  deaths  are 
decreasing,  but  there  is  still  room  for  improvement.  Atten- 
tion to  this  need  was  focused  by  the  Maternal  and  Child  Wel- 
fare Committee  of  the  Montana  Medical  Association  and  the  State 
Board  of  Health  studying  the  causes  for  both  maternal  and  in- 
fant deaths. 

One  of  the  most  important  factors  in  further  reducing  the 
Maternal  and  Infant  Mortality  is  the  need  for  more  education. 
A  most  rewarding  approach  to  meet  this  need  has  been  the  group 
discussion,  under  nursing  leadership.  The  plans  for  these  dis- 
cussion groups  are  developed  by  the  nurse  discussion  leaders, 
practicing  physicians,  and  hospitals  with  obstetrical  services. 

The  first  such  groups  to  be  organized  in  Montana  were 
started  in  195^  and  were  held  in  Conrad,  Havre,  Sidney,  Shelby 
and  Miles  City.  Later  classes  were  organized  and  carried  out 
in  Billings,  Bozeman,  Butte  and  Roundup.  Additional  programs 
are  being  planned  in  other  local  areas. 

The  purpose  of  the  discussion  groups  is  to  provide  oppor- 
tunity, with  leadership,  for  the  free  expression  of  mutual  in- 
terests to  reinforce  health  information  of  individuals  within 
the  group. 

Initially  this  guide  material  was  prepared  for  use  with 
groups  of  expectant  mothers j  later,  with  adaptations,  it  proved 
of  value  when  used  by  nurses  in  a  planned  program  with  teachers 
in  the  family  living  unit  of  the  Home  Economics  classes  for 
High  School  girls. 

This  revision  has  included  the  guide  for  adaptation  for 
the  High  School  group  and  incorporated  the  suggestions  made  by 
those  participating  in  community  programs. 

The  guide,  intended  to  assist  the  nurse  discussion  leaders, 
was  prepared  by  the  State  Board  of  Health's  Public  Health  Nurs- 
ing Division  with  assistance  from  the  Divisions  of  Child  Health 
and  Health  Education. 


D.  Carlyle 
Acting  Executive  Officer 
Director,  Division  of  Child  Health 


PART  I  —  INTRODUCTION 


Changes  jr..  So ciety  Influence  Nursing  Services 

There  are  many  changes  in  our  society  that  have  implications 
for  nurses*  Some  of  these  changes  which  influence  services  to  ex- 
pectant mothers  and  children  ares 

---the  increase  in  marriage  and  birth  rates 

— the  increased  mobility  of  the  population 

- — the  fact  that  one  of  eight  mothers  is  working  out- 
side the  home 

that  marriage  is  occurring  in  a  younger  age  group — 

especially  in  low  income  families 

---parents,  expectant  or  otherwise,  do  not  wish  to  be 
treated  as  patients.  They  are  eager  to  learn  every 
fact  that  they  need  to  know. 

-—individuals  have  demonstrated  that  their  knowledge 
and  attitudes  are  factors  in  their  health  and  med- 
ical care 

- — young  adults  have  had  four  more  years  of  schooling 
than  the  paso  generation;  better  education,  more 
interest  in  reading  and  more  health  information. 

---the  importance  of  proper  nutrition  is  more  generally 
recognized.  Diets  have  improved 

---increased  emphasis  on  education  for  home  and  family 
living 

■ — increased  interest  in  group  discussion  and  various 
methods  for  promoting  group  acti.on  and  learning 

increased  understanding  of  the  relationship  of 

physical  and  mental  health 0 
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Satisfying  Heeds  of  Mother  Comes  First 


When  the  needs  of  the  Mother  are  satisfied  then  she  is  ready 
to  accept  her  pregnancy  and  her  baby. 

The  prenatal,  particularly  the  primipara,  can  learn  to  under- 
stand what  to  expect,  if  she  is  helped  to  "imagine"  what  pregnancy 
may  "feel  like".  This  understanding  will  lower  her  anxiety  level 
and  develop  a  readiness  for  a  health  reaction.  She  needs  to  un- 
derstand the  event  in  detail*  Anticipatory  guidance  is  a  valuable 
method  of  mchj.lizj.ng  the  individual's  strength  beforehand  so  the 
individual  is  better  able  to  meet  the  situation  constructively. 
Thus  it  is  important  to  provide  this  opportunity  for  "stabilizing" 
the  young  pregnant  woman  and  the  high  school  girl. 

Women  will  vary  considerably  in  their  knowledge  of  health, 
in  their  feelings  about  their  pregnancy,  and  in  their  social  needs. 


Pregnancy  has  been  divided  psychologically  into  two  time  in- 
tervals. During  the  first  four  to  four  and  one-half  months,  the 
fetus  is  a  more  or  .less  parasitic  part  of  the  mother;  to  some 
mothers  almost  a  foreign  body.  During  the  last  half  of  the  preg- 
nancy, however,  the  mother's  attitudes  and  feelings  change.  The 
fetus  becomes  a  baby,  a  personality,  a  thing  to  love,  not  because 
it  is  a  part  of  the  woman's  body,  but  because  it  has  become  another 
person. 

Thus  the  mother  will  be  concerned  about  her  comfort  and 
what;  changes  are  occurring  in  her  body  in  the  first  half  of  preg- 
nancy. In  the  second  half  of  pregnancy,  she  will  be  eager  to  learn 
about  the  baby,  and  to  plan  for  her  care  at  the  hospital. 


Women  are  anxious  during  pregnancy  beyond  their  non-pregnant 
state.  With  love  and  support  from  husband  and  family,  and  under- 
standing from,  the  physician  and  nurse,  these  anxieties  are  relieved 
and  the  changes  from  concern,  for  herself  to  love  for  the  baby  are 
made0  She  then  is  able  to  prepare  for  and  to  accept  the  infant. 


Father's  need  help  too*,  An  understanding  of  pregnancy  will 
relieve  their  fears  and  make  it  possible  for  them  to  give  their 
wives  the  attention  and  help  that  they  require. 


FIRST  MARRIAGES  BY  ACE  OF  BRIDE  , 
OF  GROOM:     Montana,    1957 
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So  many  of  our  parents  in  Montana 
are  in  the  adolescent  age  group, 
still  striving  with  their  growing 
Up  pangs  and  still  in  the  process 
of  leaving  adolescence.   The 
stresses  of  pregnancy  tend  to  in- 
tensify the  problems  of  that 
growth  period  so  that  even  while 
young  couples  seek  to  throw  off 
their  childish  ways,  they  yearn 
for  parental  support  and  respond 
to  it.  When  the  high  school  girl 
and  young  mother  get  the  help 
that  they  need  this  can  be  a 
strengthening  factor  for  both 
their  marriage  and  parenthood. 
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MOTHER'S 


TOTAL  NUMBER  OF  PREGNANCIES  BY  AGE 

MONTANA,    1957 
(By    Place  of   Occurrence) 
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As  you  know,  from  the  3  charts  the  implications  for 
nursing  are  the  large  number  of  births  (1,638)  to 
women  under  20  years  of  age.  For  example,  there  were 
5^-5  mothers  who  had  their  2nd  pregnancy  before  reach- 
ing their  20th  birthday  and  1*1-1  three  times.  There 
were: 

700  babies  born  to  18  yr.  olds 

1+00  babies  born  to  17  yr.  olds 

180  babies  born  to  l6  yr.  olds 

50  babies  born  to  15  yr.  olds 
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NEONATAL    MORTALITY    RATES!    MONTANA,    1952  -  1956 


(BY  COUNTY  OF  RESIDENCE  OF  MOTHER) 
Montana  Rate:   19.1 


Note: 

The  neonatal  mortality  rate 
represents  the  number  of 
deaths  of  Infants  under  28 
days  of  age  per  1,000  live 
births.      The  rates  for 
Golden  Valley,   Petroleum, 
and  Treasure  Counties  are 
based  on  less  than  200  live 
births  and  should,   therefore 
be  interpreted  with  caution. 


High  Quartile,     23. 0  -  29. 1 
Medium  High  Quartile,     18.0  -  22.5 
Medium  Low  Quartile,     II+.9  -  17.9 
Low  Quartile,      6.0  -  lU.8 


INFANT     MORTALITY     RATES 

Montana,    1953  -  1957 

(By  County  of    Residence) 


■tote:     The  infant  mortality 
rate  represents  the  number 
of  deaths  of  Infanta  under 
one    year  of  age  per  1,000 
(11t»  births.     The  rates  from 
Golden  Valley ,   Petroleum,  and 
Treasure  Counties  axe  based  on 
lees  then  200  live  births  end 
should,   therefore,  be  Interpreted 
with  caution. 


High  Quartile,      30.1-55.6 
Medium  High  Quartile,      24.5-29.8 
EJ  Medium  Low  Quartile,      21.0-24.1 
□    Low  Quartile,      6.0  -  20.4 
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Factors  in  the  Mother  that  Contribute  to  Congenital  Anomalies 
and  Premature  Births 


(This  is  information  for  the  nurse  only  and  is  not  for 
presentation  to  participants  in  group  discussions) 


During  the  first  trimester  of  pregnancy: 

Any  abnormal  factor  in  the  mother 
Lack  of  oxygen  to  the  fetus 
German  measles 
Other  virus  infections 


Physical  Agents: 

Irradiation  x-ray  (also  significant  in  the  second  tri- 
mester) 
Chemical  Agents 

Airplane  flights,  with  lack  of  oxygen 
Nutritional  deficiency 
Serological  incompatability 
Infectious  agents,  syphilis,  toxoplasmosis 
Heredity 


Infant  Deaths 

2k<$>   of  full-term  neo-natal  (birth-28  days)  deaths  are  due  to 
anomalies  and  one  out  of  ten  prematures  die. 

The  causes  of  neo-natal  deaths  in  Montana  in  1956 

Prematurity 

Atelectosis 

Injury  at  birth 

Congenital  malformations 

Pneumonia 

Erythroblastosis 

Other  causes 


The  causes  of  infant  deaths  in  Montana  in  195°" 

Prematurity 

Enteritis 

Other  infection 

Congenital  malformations 

Injury  at  birth 

Other  causes  (half  of  total) 
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PART  II  —  METHODS  MD  MATERIALS 


A.   Methods  for  Groiro  Discussions 


The  purpose: 

1.  Give  emotional  support: 

Nurse  gives  assistance  as  a  "wise  sister". 

Because  of  this  the  pregnant  woman  can  accept  help 
without  loss  of  independence  or  self-esteem,  and 
therefore  shows  less  resistance  to  change  and  her 
anxiety  is  relieved. 

2.  Impart  knowledge  through  submerged  leadership  by- 
using: 

Informal  teaching  techniques  in  a  group  situation  to 
provide  opportunity  for  the  participants  to  talk  with 
each  other  and  give  support  to  each  other  through  this 
prenatal  experience  which  is  common  to  all. 

Democratic  discussion  methods  have  proven  to  be  one 
of  the  most  successful  teaching  devices  to  provide 
real  learning  experiences. 


Outcomes: 


Some  of  the  values  of  the  maternity  patient's  participation  in 
these  discussion  groups  have  been  found  to  be: 

Fears  and  anxieties  reduced. 

Patient  learns  what  is  happening  to  her,  her  baby, 
and  what  to  expect  during  pregnancy,  labor  and 
delivery. 

Length  of  labor  period  usually  reduced. 

Months  of  pregnancy  more  enjoyable  and  normal. 

Nurse  group  leader  serves  as  connecting  link  with 
physician,  hospital  —  patient  and  family. 
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Functions  of  the  Discussion  Leader 

1.  The  following  understandings  will  contribute  to  his  or  her 
success: 

a.  That  each  individual  has  a  contribution  to  make,  even 
though  human  potentialities  vary 

b.  That  a  diversity  of  interests,  backgrounds,  points  of 
view,  temperaments,  and  ways  of  working  exist  within 
the  group,  but  that  the  group  can  agree  and  work  on  a 
common  problem  which  they  set  up  and  wish  to  solve 

c.  That  some  kind  of  participation  is  needed  early  in  the 
meeting  to  weld  the  group  into  a  working  unit 

d.  That  as  the  Leader  "pushes"  or  tries  to  move  the  group 
faster  than  they  can  go,  their  feeling  of  security  will 
be  threatened  and  progress  will  be  slowed  up 

e.  That  the  purpose  of  the  discussion  is  not  to  reconcile 
differences,  but  to  integrate  them 

2.  The  Discussion  Leader  can  often  facilitate  the  work  of  the 
group  by  the  following  means: 

a.  Securing  a  desirable  psychological  environment 

(1)  Introducing  the  participants  to  each  other  by  what- 
ever device  seems  appropriate,  such  as-- 

(a)  If  the  group  is  small,  making  informal  intro- 
ductions, or  asking  each  person  to  state  his 
own  name  and  particular  work 

(b)  Asking  several  participants  to  introduce  the 
people  they  know 

(c)  Asking  each  participant  to  introduce  the  per- 
son on  his  right,  after  spending  two  or  three 
minutes  to  make  this  acquaintance 

(d)  If  the  group  is  large,  taking  a  quick  poll  of 
interests;  for  example,  asking:   "Is  this 
your  first  baby?"  "How  long  have  you  lived 
here?"  "Do  your  parents  live  here?" 

(2)  Maintaining  the  degree  of  informality  that  will  best 
assure  the  progress  of  the  group:  Such  items  as  the 
following  often  help: 

(a)  Arranging  the  chairs  in  a  circle 

(b)  Calling  participants  by  their  first  names 

(c)  Occasional  repartee  and  joking 

b,  Enabling  the  group  discussion  to  progress  through: 
(l)  Giving  adequate  opportunities  for  participation 
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(2)  Avoiding  member-to-leader  participation  only, 
permitting  member -to -member  participation  when 
the  group  is  ready,  perhaps  declaring  a  few 
minutes  for  members  to  talk  with  those  near  them 

(3)  Preventing  a  few  members  from  taking  too  much 
time  by  noticing  how  frequently  people  partici- 
pate, whether  some  consume  too  much  time,  whether 

the  "Spread  of  participation  is  broad" 

(k)     Preventing  "plateaus"  in  group  thinking  in  con- 
trast to  progressing,  the  plateaus  often  being 
marked  by  a  series  of  testimonials,  quotations 
of  experience,  or  orations  on  commonly  accepted 

topics  o 

c.  Utilizing  special  abilities  of  group  members  by: 

(l)  Calling  on  them  for  contributions  to  the  discus- 
sion where  they  are  specially  qualified 

d.  Improving  human  relations  within  the  group  through  the 
example  of  his  own  behavior  -  since  confidence,  ease, 
poise,  and  thoughtfulness  are  contagious 

3.  The  Discussion  Leader's  responsibilities  usually  include: 

a.  Thinking  the  problem  through  before  the  meeting,  even 
though  he  will  not  convey  his  solution  to  the  group 

b.  Making  sure  that  different  points  of  view  concerning 
the  problem  are  presented  and  sympathetically  under- 
stood; if  necessary  stating  some  points  of  view  himself 

(1)  In  cases  where  emotion  is  involved  in  the  differ- 
ences,- the  Leader  should  suggest  reasons  for 
loyalties, . fears,  or  ambitions 

(2)  If  these  differences  cannot  be  immediately  re- 
solved, the  differences  should  be  defined:  the 
final  solution  may  be  an  outgrowth  of  discussion 
and  contribution  from  both  sides 

c.  Guiding  the  discussion  away  from  mere  contention 
through: 

(1)  Using  humor,  never  sarcasm,  to  relieve  tension 

(2)  Summarizing  both  sides  calmly,  or  calling  on  the 
member  who  has  differed  to  make  the  summary  of 
both  points  of  view 
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d.  Permitting  any  member  of  the  group  to  act  in  any  of 
these  ways  -  to  share  leadership  vith  him 

k.     Hazards  which  the  Leader  faces  include  the  following: 

a.  The  contrast  between  the  older  conception  of  the  duties 
of  a  Chairman  or  Leader  who  directs  or  controls  the 
meetings,  and  the  newer  conception  of  the  Leader  in 
group  thinking;  earmarks  of  the  older  conception  in- 
clude: 

(1)  A  patronizing  attitude  toward  those  of  lower 
socio-professional  status 

(2)  Praising  or  evaluating  suggestions  as  "good" 
or  "unrelated" 

(3)  Keeping  in  the  spotlight 

(h)     Giving  too  many  opinions,  suggestions,  answers 

(5)  Calling  on  "leader  citizens"  for  opinions 

(6)  Giving  instructions  to  the  group  on  details 

(7)  Following  the  "classroom  procedure"  of  comment- 
ing after  each  contribution,  thus  keeping  a 
member-to-leader  pattern  in  the  discussion 

(8)  In  any  way  interpreting  his  selection  as  Leader 
as  evidence  of  personal  prestige  in  contrast  to 
his  ability  to  serve  the  group  in  this  capacity. 
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Group  Members  Have  JMeeds 


Members  of  Groups  says 

1.  I  need  a  sense  of  "belonging  -  a  feeling  no  one  objects 
to  my  presence,  that  I  am  welcome  and  that  I  am  honest- 
ly needed  for  my  total  self,  not  just  for  my  hands  or 
money. 

£o  I  need  to  share  in  planning  the  group  goals. 

3.  I  need  to  feel  that  what  I'm  doing  contributes  to 
human  welfare  -  that  its  value  extends  beyond  the 
group  itself. 

ha     I  need  'bo  feel  that  the  goal  Mikes  sense  -  and  is  with- 
in reach. 

5.  I  need  to  share  in  making  the  rules  of  the  group. 

60  I  need  to  know  in  sane  clear  detail  what  is  expected 
of  me  so  that  I  can  work  confidently. 

7.  I  need  to  have  responsibilities  that  challenge,  that 
are  within  icy  range  of  abilities,  and  that  contribute 
toward  reaching  our  goals. 

8„  I  need  to  be  kept  informed.  What  I'm  not  up  on,  I 
may  be  down  on. 

9.  I  need  to  see  that  progress  is  being  made  toward  the 
goal  we  set. 

3.0 o  I  need  to  have  confidence  in  our  leader  -  confidence 
is  based  on  assurance  of  constant  fair  treatment,  of 
recognition  when  it  is  due. 


In  brief,  the  situation  in  which  X  find  myself  must  make  sense 
to  me  regardless  of  how  much  sense  it  makes  to  the  leader . " 


The  Questions  That  Mothers  Have  Asked  and  Want  To  Talk  About 
During  the  Discussion  Sessions 


(This  may  help  you  anticipate  the  type  of  question 
that  you  will  get  from  your  group) 


1.  Why  do  I  have  so  many  backaches? 

2.  What  shall  I  do  if  my  baby  is  born  before  I  can  get  to 
the  hospital? 

3.  What  can  I  do  to  help  make  childbirth  easier? 
k.     What  is  dilating? 

5.  Why  do  they  give  polio  vaccine  to  pregnant  "women? 

6.  What  causes  an  RH  baby? 

7.  Can  doctor  tell  if  you  will  have  a  difficult  labor 
and  delivery  without  x-rays? 

8.  Why  do  I  often  hear  of  the  baby  being  choked  by  the 
cord? 

9.  How  long  does  labor  last  and  how  painful  is  it? 


Comments  of  Mothers  At  The  End  of  the  Discussions 


1.  It  gave  me  a  feeling  that  I  understood  what  it  (birth) 
was  all  about  and  that  I'll  have  a  much  better  under- 
standing of  what  to  expect  and  how  to  cope  with  it. 


2.  Most  helpful  was  the  casual  and  frank  opinions  and 
atmosphere „ 


3.  After  taking  a  class  like  this  there  is  no  fear  of  child- 
birth. 
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Comments  of  Mothers  At  The  End  of  the  Discussions  (Cont'd) 


h,     it  cleared  up  so  many  questions  I  had  that  I  couldn't 
possibly  trouble  the  doctor  with. 


5.  We  both  feel  we  can  care  for  our  baby  so  much  better  now. 
Thank  you  so  much.  We  enjoyed  the  films  and  the  visit  to 
the  delivery  room.  Imagine  a  father  saying  he  had  been  in 
a  delivery  room. 


6.  They  were  excellent.  I  shall  tell  all  my  friends.  I  had 
no  idea  I  would  deliver  with  such  ease  and  bring  my  baby 
to  the  last  class — it  was  fun.  I  am  enjoying  every  min- 
ute with  him. 


7.  I  lilted  how  they  prepared  you  for  delivery  by  telling  you 
things  you  could  do  during  delivery  to  make  it  easier  for 
you.  They  have  helped  me  to  overcome  some  fear  I  had  on 
childbirth.  I  know  just  what  to  expect  now. 


8.  It  was  nice  that  you  could  ask  any  questions  you  wanted 
to.  I  thought  it  was  quite  complete. 


9.  Know  we  are  both  better  prepared  now  to  go  through  labor. 
Having  seen  the  delivery  room  and  nursery  and  watching 
you  handle  the  baby  with  such  ease. 
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Preliminary  Procedures 

Those  responsible  for  this  community  program  axe  the  physician, 
the  public  health  nurse  and  the  maternity  nurse  in  the  hospital.  They 
are  in  the  most  strategic  position  to  further  aid  the  expectant  mother 
through  this  period  of  her  life.  The  physician  assists  by  referring 
the  prenatal  and  by  being  familiar  with  the  goals  of  the  program. 
The  public  health  nurse  and  maternity  nurse  assist  by  collaborating 
in  the  role  of  group  leadership. 

Organization,  planning  and  preparation: 

1.  Clearance  with  physicians  -  review  of  course  outline, 
done  individually  or  at  staff  (not  necessary  for  100$ 
endorsement) . 

2.  Volunteer  Group  -  to  sponsor  program 

3.  Facility  -  where 

k.     Order  visual  aids  and  other  materials  needed 

5.  Assistance  from  the  nursing  consultant  and  from  the 
Health  Education  Division,  State  Board  of  Health,  is 
available . 

6.  If  public  health  nurse  is  the  group  leader,  she  needs 
to  know  the  maternity  practices  in  the  hospital  as  it 
affects  the  maternity  experience  of  the  mother.  If 
nurse  from  Maternity  Department  is  the  group  leader, 
she  needs  to  acquaint  herself  with  the  services  that 
the  mother  can  obtain  from  the  public  health  nurse. 

Preparation: 

1.  Nurse  reviews  basic  background  information  on  maternity 
(if  this  is  needed)   (Particularly  applies  to  PHN) 

2.  Study  visual  aids 

3.  Familiarize  herself  with  the  method  of  group  discus- 
sion 

Publicity: 

1.  Announce  in  paper 

2.  Use  radio  and  TV,  if  available 

3.  Physcian  use  referral  slip  -  Referral  slips  will  be 
furnished  by  the  State  Board  of  Health  upon  request. 
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DISCUSSION  GROUPS  FOR  EXPECTANT  PARENTS 


® 


Name 


Address 


A   series  of  seven  meetings  are  recommended  to  you 
so  that  you  may  further  discuss  what  is  happening 
to  you  and  your  baby.   You  will  enjoy  talking  over 
your  mutual  interests  with  other  expectant  parents. 


(Place )  (Hour  and  Date)       (Leader) 


(Physician) 


Time 

6-8  sessions  -  two  hours  in  length  are  recommended.  The  even- 
ing seems  to  be  preferred  time. 

Size  of  Group 

5  or  6  in  small  counties  is  an  acceptable  number,  16-18  is  an 
ideal  number  of  expectant  mothers .  If  there  are  larger  groups  than 
this,  the  group  should  be  divided. 

Discussions  may  be  developed  around  these  topics:   (The  questions 
that  the  women  have  asked  fit  into  these  broad  topics) 

1.  The  physical  changes  in  the  mother's  body  due  to  pregnancy. 

2.  Ways  of  promoting  comfort. 

3.  Food  --  what  foods  are  essential  and  how  much  is  needed. 
k.  The  birth  of  the  baby. 

5.  What  the  mother  needs  to  know  about  her  care  and  the  care 
of  the  baby. 

6.  At  Home  -  Mother  and  baby's  physical  and  emotional  needs. 

7.  Couples  -  Review  pregnancy.  Post  session  Hospital  tour. 
Visit  to  physician's  office  for  High  School  group. 

The  questions  that  the  prenatals  ask  will  not  necessarily  come 
out  in  this  order  and  some  topics  may  never  be  brought  up  for  discus- 
sion. Freedom  to  discuss  the  things  that  concern  the  prenatal  is  the 
goal. 
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Suggested  Activities  of  the  Sponsoring  Group  in  Education  For 
Parenthood  Program 

I.        MATERIALS 

A.  Visual  Aids 

Order  films  from  the  State  Board  of  Health  -  give 
exact  date  to  be  used.  Return  following  day. 
(if  need  to  "be  kept.,  phone  for  clearance). 

Order  Charts  from  Maternity  Center  Association 
Purchase 
Mount  Charts 

Order  Food  Models  from  National  Dairy  Council 
Purchase 
Cut  Out 
Provide  several  clothespins 

Make  Nutrition  Charts 

Shoving  needs  of  woman  -  pregnant  and  non- 
pregnant. Others  showing  food  values. 

B .  Literature 

Order  "Prenatal  Care"  and  "Infant  Care"  (See  Bibli- 
ography for  Parents  for  Address) 

Order  Diet  Check  Sheets  and  Bibliography  for  Parents 
from  State  Board  of  Health.,  Helena. 

II.   PUBLICITY 

Give  Referral  Slips  to  Physician 

Newspaper  articles  -  including  pictures  in  paper  - 
initiating  program  or  at  conclusion  of  services 

1.  Sponsoring  Group 

2.  Nurse  with  Group 

TV  interview  if  possible 
Radio 

III.   AT  THE  SESSION 

Register  Mothers  -  Use  3*5  card 
Get  name ,   address,  phone  number 
Number  of  pregnancy,  date  baby  expected 
Physician's  Name,  Hospital 

Refreshments  such  as  glass  of  milk  or  demi-tasse  coffee  ■ 

at  least  the  first  session 
First  time  pin  on  name  tags 
Arrange  chairs  in  circle 
Provide  layette  (minimum)  for  display 

IV.   Post  Session  Hospital  Tour.  Arrange  with  hospitals  for 
group  to  tour. 
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Aids  To  Getting  'The  Group  Started 

Hostess  to  greet  the  prenatals  and  to  introduce  them  to  each  other 

Slips  of  paper  pinned  on  each  individual  with  first,  last  name 
in  large  letters 

Seat  in  a  circle  so  participants  are  in  face  to  face  condition. 

Group  leader  remains  seated,  also. 
Reviews  purpose 
How  it  is  being  conducted 
The  procedure  -  how  many  sessions 
Assure  the  group  that  no  question  is  too  simple 
Time  of  starting  and  ending 

Tell  about  break,  location  of  washroom  and 

whether  they  can  smoke  or  cannot  smoke 

Suggested  Time  -  Allotment 

One  hour  and  15  minutes  -  questions  and  discussion 
7  or  8  questions  are  sufficient  to  get  the  mothers 

talking  to  each  other 
Fifteen  minute  break 

Urge  mothers  to  get  up  and  move  around 
Twenty  minute  film 
Brief  discussion  on  film 
Plan  for  next  session 

Some  suggestions  for  the  nurse  leader 

The  mother's  questions 

Written  on  the  blackboard 

Discussion  starts  after  all  the  questions  have 
been  written 

Leader:  "Which  question  would  you  like  discussed  first?" 
The  question  for  discussion  is  selected  -  then  the 
individual  who  gave  question  is  asked' 

Leader:   "Would  you  like  to  tell  us  more  about  this?" 
When  this  individual  is  through: 

Leader:   "Anyone  else  have  any  (experience  or)  ideas  about  this?" 

If  the  leader  keeps  still  the  women  will  start  talking  to  each  other. 
One  is  impressed  with  the  sound  information  that  is  brought  out  when 
the  mothers  have  an  opportunity  to  exchange  ideas.  This  process  pro- 
vides the  opportunity  to  clear  up  any  misinformation  expressed  or  un- 
expressed by  someone  for  the  group.  Mothers  feel  important  and  gain 
self-confidence  when  they  can  help  each  other.  This  is  a  very  desirable 
outcome.  The  questions  that  the  mothers  ask  indicate  a  genuine  concern 
or  anxiety.  The  atmosphere  should  be  such  that  the  mothers  feel  complete 
freedom  in  expressing  their  feelings  and  their  worries. 
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B.    Materials 

Sample  Parent  Bibliography 

ILLUSTRATED  _HA3JpB00K_FpR  CHILD  CAEE  FROM  BIRTH  TO  6  YEARS 
McCullcugh,  Wava,  McGraw-Hill,  New  York,  1954.    $4.00 

•PARENTS  HANDBOOK,  Fromme,  Allan.  Simon  &  Schuster,  New 
York.     1956,,      $3.50 

P0CKETB00K  OF  BABY  AND  CHILD  CARE,  Spock,  Benjamin,  M.D. 
Pocketbooks,  Inc.,  New  York.     1956.     350 
(Available  at  local  book  or  drug  store) 

INFANT  CARE,  U.S.  Department  of  Health,  Education,  and 
Welfare,  Superintendent  of  Documents,  U.S.  Government 
Printing  Office,  Washington  25,  D.  C.      200 

PRENATAL  CARE,  U.S.  Department  of  Health,  Education,  and 
Welfare,  Superintendent  of  Documents,  U.S.  Government 
Printing  Office,  Washington  25;  D.C.       150 

#113  BUILDING  YOUR  MARRIAGE,  Duvall,  Evelyn  Millis,  Public 
Affairs  Pamphlets,  22  E.  38th  St.,  New  York  l6,  N.Y.   250 

#141  ENJOY  YOUR  CHILD,  Hymes,  James  L.,  Jr.,  Public  Affairs 
Pamphlets,  22  E.  38th  St.,  New  York  l6,  N.  Y.    250 

#178  HAVING  A  BABY,  Carson,  Ruth,  Public  Affairs  Pamphlets, 
22  E.  38th  St., "New  York  16,  N.Y.     250 

#154  HOW  TO  DISCIPLINE  YOUR  CHILDREN,  Baruch,  Dorothy, 
Public  Affairs  Pamphlets ,"  22 "E .  38th  St.,  New  York  16,  N.Y., 
250 

#149  HOW  TO  TELL  YOUR  CHILD  ABOUT  SEX,  Hymes,  James  L.,  Jr., 
Public  Affairs  Pamphlets,  22  E.  38th  St.,  New  York  16,  N.Y. 
250 

#213  SAVING  YOUR  MARRIAGE,  Duvall,  Evelyn  and  Sylvanus,  Public 
Affairs  Pamphlets,  22  E.  38th  St.,  New  York  16,  N.Y.     150 

#163  THREE  TO  SIX:  YOUR  CHILD  STARTS  SCHOOL,  Hymes,  James  L.,  Jr. 
Public  Affairs  Pamphlets,  22  E.  38th  St.,  New  York  16,  N.Y.  250 

YOUR  CHILD  FROM  ONE  TO  SIX,  U.S.  Department  of  Health,  Education, 
and  Welfare,  Superintendent  of  Documents,  U.S.  Government  Print- 
ing Office,  Washington  25,  D.C,     200 

YOUR  CHILD  FROM  SIX  TO  TWELVE,  U.S.  Department  of  Health,  Education, 
and  Welfare,  Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  Washington  25,  D.C.       200 

THE  PARENTS  MAGAZINE,  at  newsstand,  Parents  Institute,  Inc., 
Bergerxfield,  N.J.,  $3.00  per  year  or  350  per  copy. 
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Bibliography  for  Parses 

Suggested  List  of  Books  on  the  Maternity  Cycle 

FAMILYj-CENTERED  MATERNITY  NURSING,  Wiedenbach,  G.P.  Putnam's  Sons.  $5.50. 

NURSES'  HANDBOOK  OF  OBSTETRICS,  Zabriskie,  Louise  &  Eastman,  N.J., 
Lippincott  Jo.,  Philadelphia .    1952.   $5«00 

NURSE  AND  PATIENT  RELATIONSHIPS  IN  A  HOSPITAL  MATERNITY  SERVICE, 
Leser  &  Keane.  C.  V.  Mosby  Co.,  St.  Louis,  Mo.    1956.   $4.25 

MATERNAL  EMOTIONS,  Newton,  Miles.  Paul  B.  Hoeber,  Inc.,  N.Y.  1955.  $3-00 

*CHILDBIRTH  WITHOUT  PEAR,  Read,  Grantly  D.  Harper  &  Bros.,  N.Y. 

1955 .  ijtoct 

^UNDERSTANDING  NATURAL  CHILDBIRTH,  Thorns.  McGraw-Hill.  N.Y.,  1959-  $3-50 

*A  WAY  TO  NATURAL  CHILDBIRTH,  Heardman,  Helen,  Williams  &  Wilkins. 
Bait  imore .   195  ^ •      ™~^2 .50. 

FOOD  VA.LUES  IN  SHARES  &  WEIGHT'S,  Taylor,  Clara  Mae.  MacMillan  Co. 

NUTRITION  AND  PHYSICAL  FITNESS,  Bogert,  W.  B.  Saunders,  Philadelphia.  $4.50 

*This  is  not  a  program  of  natural  childbirth.  However,  reviewing  these 
books  by  Read,  Thorns,  and  Heardman  will  help  the  nurse  to  understand 
better  how  fear  affects  labor  and  the  benefit  to  the  mother  if  she  under- 
stands the  labor  process.  "A  Way  to  Natural  Childbirth"  by  Heardman, 
(physical  therapist)  makes  the  physiology  of  labor  more  clearly  under- 
stood by  the  nurse o 

P0CKETB00K  OF  BABY  AND  CHILD  CARE,  Speck,  Benjamin,  M.D.,  Pocketbooks,  Inc , 
35?5.   (^  Usually  available  in  local  book  or  drug  store) 

THE  CHILD,  HIS  PARENTS  AND  THE  NURSE,  Blake,  Florence  G.   Lippincott, 
Philadelphia,   195TrT~'~f53o™ 

THE  RIGHTS  OF  INFANTS,  Ribble,  Margaret  A.,  Columbia  University  Press. 
New  York,  19^3 «    $2.25 

MOTHER  AND  CHILD,  A  PRIMER  OF  FIRST  RELATIONSHIPS,  Winnicott,  D.W.,  M.D. 
Basic  Books,  Inc.,  New  York,  N.Y.    $3.50 

CHILD'  DEVELOPMENT,  Hurlock,  Elizabeth  B.,  Ph.D.,  McGraw-Hill,  New  York. 
1956.   $60 00 

FEEDING  YOUR  CHILD,  Wishik,  Samuel  M.,  Doubleday  and  Co.,  Garden  City, 
New  York.      3;f750 

There  is  a  copy  of  each  of  the  above  in  the  State  Board  of  Health  Library. 
These  are  available  for  review  on  a  2-week  basis. 

Pamphlets,  Briefs,  published  by  Maternity  Center  Ass'n.,  48  E.  92nd  St., 
New  York  28,  N.Y.,  250  a  copy;  10  issues  a  year.  $2.00  a  year. 
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Visual  Aids  for  Education  for  Parenthood 
Adult  and  High  School 

(The  following  materials  must  be  purchased  locally) 

Maternity  Center  Association,  ^8  E.  92nd  St.,  New  York  28,  N.Y. 

Birth  Atlas  $7.00 

Charts 

Reminder  Sheets  for  Exercises  for 

Child  Bearing  (9*11  single  sheets) 

For  Adults  only  $3.00 

Relation  of  Growing  Uterus  to 

other  organs  $2.00 

Changes  in  Shape  and  Structure 

of  Breast  $1.00 

The  Femal  Pelvis  $  .50 

The  Organs  of  Human  Reproduction     $  .50 

National  Dairy  Council,  11  North  Canal  St.,  Chicago  6,  Illinois 

Food  Models  $2.00 

Clay  Adams,  Inc.,  hk   E.  23rd  St.,  New  York,  New  York 

Chase  Hospital  Doll  $15.00 

Plus  Postage  1.97 

A.  Films   (Available  from  State  Board  of  Health  on  request) 

(Pay  Shipping  Charges  one  way) 

Education  for  Childbirth  Series 

Prenatal  Care 

Labor  and  Childbirth 

Normal  Birth  (Adults  only) 

Postnatal  Care 
Human  Reproduction 

Know  Your  Baby  (optional  for  Session  Vl) 
Heredity  and  Prenatal  Development  (High  School) 

B.  Literature 

Prenatal  and  Infant  Care  pamphlets  for  each  pre- 
natal and  the  high  school  girl  in  the  program. 
(Available  frcmSupt.  of  Documents,  Gov't.  Prtg. 
Office,  Washington,  D.C.) 

Available  from  State  Board  of  Health  on  request: 

Bibliographies  for  Parents  and  High  School  Girls 
The  Education  for  Parenthood  Guide  (A  few  copies 

for  physicians,  other  nurses  and  sponsoring  groups) 
Diet  check  lists  for  each  pre-natal 
Safety  Pamphlets 
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Film  Request  Sample 


REQUEST  FOR  FILMS 
for 
Education  for  Parenthood 
(H.S.  and  Adult) 


(Please  submit  this  request  for  films,  to  the  Division  of  Public 
Health  Nursing,  State  Board  of  Health,  Helena,  at  least  one 
month  in  advance  of  the  tentative  dates  for  classes.  We  sug- 
gest that  you  wait  for  confirmation  of  films'  availability  be- 
fore announcing  dates  of  meetings.) 


Date Meeting Film 


County  or 
District 


Nurse's  Name 
Date 
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PART  III  ~  TOPIC  GUIDE  FOR  DISCUSSION  SESSIONS 


SESSION  I 


Physical  Changes  Due  to  Pregnancy- 


Topics 

Relationship  of  organs  located 
in  the  thoracic  and  abdominal 
cavities o 

Organs  of  reproduction  - 
fertilization 

Adjustment  of  organs  to 
pregnancy 


Growth  of  embryo  -  how  infant 
is  nourished  by  umbilical 
cord 


Visual  Aids 


Non -pregnant  female  figure , 


Birth  Atlas 
Structure  of  Breast 

Bony  pelvis 

Anatomical  chart  -  5th  month 
of  pregnancy 

Birth  Atlas 

Film:  "Human  Reproduction"  (A) 
Film:  "Heredity  &  Prenatal 

Development"      (HS) 


Summarize  the  most  important  points  that  were  discussed. 

Ask  the  group  to  choose  the  topics  to  be  discussed  at  the 
next  session,, 

(Repeat  at  conclusion  of  each  session) 

BIBLIOGRAPHY  ( NURSE) 

Nurse's  Handbook  on  Obstetrics  -  pages  17-9^+ 

BIBLIOGRAPHY   (A) 

Prenatal  Care 

BIBLIOGRAPHY   (HS) 

Health  for  Girls 
How  Does  Your  Baby  Grow? 
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SESSION  II 


Ways  of  Promoting  Comfort 

1.  Do  everything  in  moderation 

2.  Stop  short  of  fatigue  in 

physical  activity 


Topics 


Visual  Aids 


The  emotional  changes  of  pregnancy 
How  they  can  cope  with  irritabil- 
ity-fatigue 

Pregnant  woman  needs  more  love  and 
attention  than  when  she  is  not  preg- 
nant ,  from  husband,  parents,  etc. 


Health  Practices 
Bathing 

Bowel  evacuation 
Care  of  Teeth 
Clothes 
Bras 
Exercises  -  mild 
Fluid  Intake 
Marital  Relations 


Rest 

Recreation 

Sleep  -  about  9  hours 
Rest-relaxing  period 

Eating -Every  3  hours  of 
the  right  food 

Exercises 

Body  mechanics  that 
prevent  or  relieve 
muscle  strain,  i.e., 
backache,  etc. 


Reminder  sheets  for 
exercises  (A) 
Select  those 
demonstrating 
good  body 
mechanics 


What  can  be  done  to  relieve 
Backache 

Nausea 

Heartburn 

Constipation 


Breathlessness 
Hemorrhoids 
Muscle  Cramps 
Varicose  Veins 


Film:  "Prenatal  Care" 
Film:  "Human  Repro- 
duction (hs) 


Distribute 

The  Diet  Check  Sheets  to  each  prenatal.  Suggest  that  her  food 
intake  for  the  coming  week  be  checked  and  bring  the  checked 
diet  sheet  to  the  next  meeting. 


BIBLIOGRAPHY  (NURSE ) 

The  Child,  His  Parents  and  the  Nurse  -  pages  29-^7 
Reminder  Sheets  for  Exercises 
Mental  Hygiene  in  Public  Health 

Nurse's  Handbook  on  Obstetrics  -  pages  lU6-2c^- 


Literature  -  Prenatal  Care  -  (A) 

Health  for  Girls  (HS) 
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(The  graphs  below  are  for  Professional  use  only) 


MOMTANA  STATE   BOARD    OF    HEALTH 


w^= 

M 

normal! 

prenatal: 

=*»*  = 

EnORMAL" 

|PRfWAl 
pCfluKEl 

fe^j 

GOOD  OR  EXCULfNT 

PQOMM.  W£T 
Tafcen    fro*    AMERICAN 

AND  GWECOLOGY,    Vo/. 


POOR  ID  VERY  POOR 

PRENATAL  DIFT 

JOURNAL  OF  OBSTETRICS 
46,  No.  I,   JuL,  1943 


6000  OR    POOR  TO 

DCFUENTVFWPOOR 

PRFWAL  PRENATAL 

DIET      WET 


The  discussion  method  has  proven  to  be  the  most 
effective  learning  device  in  motivating  women 
toward  better  diet  practice. 


This  graph  shows  the 
result  of  the  pre- 
natal diet  on  the  con- 
dition of  the  infant. 

Out  of  17,779  live 
births  in  Montana  in 
1957,  there  were  1,358 
live  babies  who  were 
classified  as  premature. 
In  the  same  year,  there 
were  38  babies  born  in 
Montana  with  cleft  lip- 
cleft  palate  condition. 
Evidence  from  research 
points  to  the  belief 
that  poor  or  borderline 
nutrition  of  the  preg- 
nant wonan  over  a  period 
of  years  is  one  of  the 
constellation  of  factors 
in  causing  prematurity, 
congenital  anomalies  and 
other  conditions  in  the 
newborn. 


The  graph  shows 
the  result  of 
diet  on  the 
course  of  preg- 
nancy. In  view 
of  these  findings, 
it  would  seem  that 
an  adequate  diet 
throughout  the 
childbearing  years 
would  give  the  wo- 
man a  better  chance 
of  having  a  normal 
course  of  pregnancy. 


MONTANA   STATE   BOARD  OF   HEALTH 


GOOD  OR  EXCELLENT   DIET 
DURING  PREGNANCY 


ONE 
PHVS/CA 
COUNT 

Superior-  against 
infants    infahts 


POOR  TO  VERY   POOR  MET 
DURING    PREGNANCY 


LU  from  AMERICAN  JOURNAL  Of  OBSTETRICS 
AND  GYNECOLOGY,  Vol.  4k,  No.  I,  Ju/y,  19*5 
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."ample  of  Diet  Check  Sheets 

DIET  FOR  PREGNANCY 


HOW  MUCH  DID  YOU  EAT? 


FOOD  GROUP 


DAILY  REQUIREMENT 


M 


T 


U 


T 


MILK 
GROUP 


During  pregnancy-^  glasses  of 

milk  daily 

During  lactation-6  glasses  of 

milk  daily 

lg  oz.  cheese  or  2.\   cups  of 

macaroni  may  be  substituted 

for  1  glass  of  milk 

Protein  -  70  gms 


MEAT 
GROUP 


4-5  oz.  -  one  serving  of  lean 

meat,  fish  or  foul  (wild  game 

included) 

(Glandular  meat  at  least  once 

a  week)   30-40  gms. 

At  least  1  egg  daily 

\   cup  beans  or  peas  may  be 

used  as  an  alternate  to  2  oz. 

meat   6-12  gms.     


jrfT 


FRUIT  & 

VEGETABLE 

GROUP 


1  cup  green  leafy  vegetable  and 
other  highly  colored  vegetable 
in  the  form  of  salad.  Any  type 
dressing.  5  gms. 

1  potato  2.k   gms. 

1  cup  (8  oz)  cooked  vegetable 
(canned,  frozen  or  fresh) 
6  oz.  orange,  grapefruit,  or 
tomato  juice 

1  serving  fresh  fruit  (in  season) 
or  stewed  prunes,  apricots, 
peaches,  or  apple  sauce.   5  gms 


BREADS  & 

CEREAL 

GROUP 


3  slices  bread  (whole  wheat  or 
enriched)  6  gms . 

1  cup  cooked  cereal  (any  whole 
grain  cereal)  3 -^  gms . 

Protein  -  90-100  gms 


These  foods  need  to  be  used  sparingly  as  they  add  weight:  pastries,  nuts, 
candy,  ice  cream,  soft  drinks  (carbonated),  etc. 

AVOID  AN  EXCESS  OF  SUGAR,  SALT,  AND  SALTY  FOODS. 

My  physician's  special  recommendations  about  Diet  and  supplements  (Calcium, 
Vitamins,  Iron)  
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SESSION  III 


Foods  -  What  Foods  are  Essential  and  How  Much  Is  Needed 


Topics 

Normal  food  requirements  for  main- 
tenance of  health 

Daily  (90-100  gms.  protein) 

Meat  group  -  2  or  more  servings 
Vegetable-fruit  group  -  k   or 

more  servings 
Breads -Cereal  group  -  k   or  more 

servings 
Milk  group  -  Some  milk  daily 
(May  be  dry  milk) 
1  pint  desirable 

Cheese-Ice  Cream  can  re- 
place part  of  milk 

How  different  food  elements  serve 
the  body 

The  nutritional  requirements  of  women 
are  increased  during  pregnancy.  How 
the  fetus  gets  its  nourishment  -  depend- 
ence upon  mother 

Additional  requirements  of  pregnancy 
Pregnancy  -  k   or  more  cups  milk 
Nursing  mothers  -  6  or  more  cups 

Preparation  of  food  to  retain  maximum 
nutritional  benefits 

Planning  for  breakfast,  lunch,  dinner 


Visual  Aids 


Nutritional  charts  made 
from  Food  Values  in  Shares 
and  Weights 
Each  individual  compares  her 
diet  check  sheet  with  the 
recommended  amounts 

High  School  Girls 

Their  diet  should  be  checked 
to  compare  with  the  diet 
recommended  for  their  age. 


Birth  Atlas 


Cooking,  storing 

Food  models 

Help  group  plan  meals 
Use  clothespin  to  hold 
models  upright 


Women  on  this  diet  will  gain  about  20  lbs. 
(This  is  the  desirable  weight  gain) 


BIBLIOGRAPHY  (NURSE ) 

Food  Values  in  Shares  and  Weights 
Nutritional  and  Physical  Fitness 
Nutrition  and  Charts 
Nurses'  Handbook  on  Obstetrics  -  pages  168-177 
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SESSION  IV 


The  Birth  of  the  Baby 


Help  the  woman  understand  the  process  of  Labor  and  be  pre- 
pared for  it.  Some  one  in  constant  attendance. 


Topics 
Beginning  Labor 

Signs  -  preliminary  or  warning  signs 

Engagement  of  baby 

Loss  or  leveling  off  of  weight  in 
mother  during  the  last  two  weeks 

Spurt  of  energy  in  mother,  plus  re- 
duced movement  of  baby 

About  two  days  before  delivery, 
backache 

Actual  Signs  -  Call  the  Doctor 

1.  Membranes  rupture 

Small  gush  or  seepage  of  water 
from  vagina.   Call  doctor  with- 
out waiting  for  other  signs. 

2.  Rhythmic  Contractions 

Time  the  contractions  -  feel 
your  abdomen  -  felt  in  back  first- 
equal  interval  of  contractions  of 
8  to  10  minutes 

3 .  Appearance  show 

Pale  pink  or  dark 

Phases  of  labor 


Visual  Aids 


Birth  Atlas 
Anatomical  Charts 


I.  A.  Entertainment :   One  or  more  signs 

present.  Mother  may  feel  relieved, 
pleased,  excited. 

Keep  diverted:  Don't  waste  energy 
on  strenuous  activities. 

Time  -  May  take  6-8  hours 
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SESSION  IV  (Cont'd) 

Topics 

Phases  of  Labor 


Visual  Aids 


Bo  Relaxation  -  Contractions  -  Any 
position  that  mother  finds  com- 
fortable is  all  righto 

Begin  slow  deep  abdominal  breath- 
ing with  each  contraction. 

Time  -  May  take  several  hours,  but 
usually  is  shorter  than  the  first 
part  (entertainment) 

Medication  may  increase  ability  to 
relax. 

Phases  of  Labor 

II.  Transition 

The  longest,  strongest,  con- 
tractions 

Severe  Backache  -  rubbing  helps 
Loud  burping,  leg  tremors  or 

sudden  vomiting  may  occur  due 
to  pressure  of  contractions     Film: 
Mother  may  feel  hot,  restless, 

perspire 
Abdominal  breathing  is  more  dif- 
ficult during  this  phase  but 
should  be  encouraged 
Breathe  slowly  and  deeply,  using  your 

chest  (athletic  breathing) 
Medication  will  not  hinder  in  any  way 
the  progress  of  labor 


"Labor  and  Child- 
birth" 


Time 


Phases  of  Labor 


The  shortest  period  of  labor, 
possibly  an  hour 


III.  Working 

Active  participation 

Contractions  strong,  frequent,  feeling 

of  great  weight  and  fulness  in  the 

bowel. 
This  will  create  a  strong  desire  to  "push" 

in  an  effort  to  evacuate  the  heavy  mass. 
Pushing  becomes  a  pleasant  relief.  Take  and 

hold  a  full  breath.  Bear  down  as  though 

evacuating. 
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SESSION  IV  (Cont'd) 

Topics  Visual  Aids 

III.  Working  (Cont'd) 

Holding  your  breath  helps  mother 

to  sustain  effort  longer  when 

pushing. 
Keep  hips  flat  on  bed  or  table 

while  pushing o 

Relax  completely  between  con- 
tractions. It  will  rest  you. 

Pant  when  toldo 

Baby  -  being  pushed  through  vagina 
or  perineum. 

Time  -  1-2  hours. 


BIBLIOGRAPHY  (NURSE ) 

Natural  Childbirth 
Childbirth  Without  Fear 
Understanding  Natural  Childbirth 
Nurse's  Handbook  on  Obstetrics  -  pages  303-355 
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SESSION  V 

What  the  Mother  Needs  to  Know  About  Her  Care  and  the  Care  of  Her 

Baby 


Topics 

Mother  -  after  delivery 

Needs  time  for  physical  rest  or 

restoration 

Takes  over  responsibility  slowly 

Learns  care  of  breast  and  perineum 

Handle  Infant  in  Hospital  (Help  from  nurse) 
Demonstrate  with  Chase  Doll 
Feeding,  breast  or  bottle 
Burping  Baby 
Diapering 
Sooth  when  crying 

Use  football  hold  for  carrying  baby 
How  to  pick  up  the  baby 

New  Born  -  What  he  looks  like 
What  he  is  able  to  do 
Suck 
Breathe 
Cry 

Crying  -  pick  him  up  -  "you  won't  spoil  him" 
His  only  language 
What  is  wrong  with  his  world? 
Hungry?  Most  often  why  he  cries 
Wet?  BM? 

Too  warm?  Not  warm  enough? 
Lonesome? 


Visual  Aids 

Film:  "Normal  Birth" 

This  film  shows  the 
actual  birth  of  the  baby- 
for  this  lesson  show  the 
film  first  so  mothers  who 
do  not  wish  to  see  it  may 
come  into  the  group  after 
it  has  been  shown. 

Birth  Atlas 
Involution  of  uterus 


Picture  of  Newborn 

Point  out-  characteristics 


Care  of  the  Skin 

Total  bath  not  essential  as  a  daily  routine  in  the  early  weeks 
Wash  basin  -  his  own 
Test  water  temperature  by  elbow  -  warm 
Do  these  things  when  indicated: 

Clean  areas  around  rectum  with  soap  and  water 

or  oil 
Wash  face  and  hands  with  clear,  lukewarm  water 
Oil  under  arms,  around  neck,  in  groin,  in  the 

creases 
Change  shirt,  diaper,  wrapping  blanket  whenever 

necessary 
Cradle  cap  (hyperactivity  of  subaceous  glands) 
Mineral  oil  or  petroleum  jelly  rubbed  into 

scalp  at  night 
Thorough  shampoo  the  next  morning 


Demonstrate 
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SESSION  V  (Cont'd) 

What  the  Mother  Needs  to  Know  About  Her  Care 
and  the  Care  of  Her  Baby  (Cont'd) 

Topics  Visual  Aids 

Care  of  Circumcision 

Vaseline  on  piece  of  gauze  around 
red  area 

Care  of  the  Cord 

Keep  area  dry  -  A  band  is  not  ad- 
vised as  this  prevents  drying 

Temperature  of  the  room 

A  comfortable  temperature  for  mother 
is  a  comfortable  temperature  for 
the  baby.  Chilly,  add  a  blanket 
Warm  day,  take  off. 


BIBLIOGRAPHY  (NURSE ) 

The  Child,  His  Parents,  and  the  Nurse  -  pages  53-87 
Nurses'  Handbook  on  Obstetrics  -  pages  kQO-kQQ 

Literature  for  Parent  (A)  (HS) 

Infant  Care 
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SESSION  VI 


AT  HOME 


This  is  the  lesson  where  the  mother  needs  to  know  specifically  the 
help  that  she  may  get  from  the  public  health  nurse.  Explain  how  she 
may  get  this  service:  through  physician,  knows  the  name  of  the  public 
health  nurse  and  her  office  phone  number. 

Infant  Care,  especially  in  the  newborn  period  needs  to  be  kept  simple. 
Prevents  fatigue  and  overwhelming  of  young  parents. 

The  Mother: 


Frequently  home  from  hospital  by  the  5th  day 

May  be  time  lag  before  mother  feels  fully  maternal  (2-5  days) 

May  have  blues  about  this  time 

Normal  -  partly  due  to  hormonal  change.  The  feeling  will  pass; 
if  the  mother  is  prepared  for  this  feeling,  it  will 
probably  lessen  the  problem 
May  be  inexperienced 

She  may  never  have  seen  or  handled  young  infant. 
Is  easily  fatigued 

Avoid  over-fatigue  by  frequent  short  rest  periods  during  the 
day 
Stitches  may  be  uncomfortable 
No  meals  should  be  skipped.  The  woman  should  know  that  keeping 

up  good  nutrition  practices  accelerates  recuperation 
Adds  two  cups  of  milk  to  diet  if  breast  feeding 

If  breast  feeding  menstruation  will  resume  later  than 
6-8  weeks  and  if  not  breast  feeding,,  re-established 
within  6-8  weeks. 

Breast  Care 

Breast  feeding 

Clean  breasts  gently  once  a  day  with  mild  soap  and  water 
After  each  nursing,  rinse  with  cool  tap  water  and  dry 
thoroughly 

Brassiere 

Cup  of  bra  should  encircle  lower  half  of  breast 

Band  -  smooth 

Straps  -  Broad,  strong,  adjustable 

Those  extending  from  band  to  band  rather  than 
band  to  top  of  cup  are  best. 
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SESSION  VI  -  AT  HOME  (Cont'd) 


Making  the  Job  Easy: 

Strip  non-essential  routines 
Household  chores 

Someone  else  responsible 
Someone  who  is  congenial 
Mother  gives  the  newborn  care 

A  table  is  needed  for  assembled  articles  for  giving 
care  to  Baby  -  at  the  height  of  mother's  waist  - 
prevents  backache  and  fatigue. 

If  there  are  pre-schoolers  in  the  home,  mother  should  be  re- 
lieved of  their  responsibility  for  a  few  hours  daily  - 
better  still  if  this  is  out  of  the  home. 

Physical  Examination: 

1.  At  6  weeks  or  2  months 

2.  Examined  for  condition  of  uterus  and  birth  canal 

3.  Interval  between  pregnancies  is  the  time  for  cor- 

rection of  defects  such  as  overweight,  etc. 
k.     Importance  of  the  continued  practice  of  good  nutrition. 

The  Baby: 

Crying  (worries  the  mother  the  most) 

First  few  weeks  -  merely  letting  us  know  he  is  uncomfortable 

What  to  do  -  step  by  step 

When  baby  cries  between  feeding  he  may: 

be  hungry  for  more  milk 

want  to  suck  a  little  longer 

want  position  changed 

be  wet  or  BM 

be  thirsty 

just  need  to  be  cozy  and  secure  again 

be  too  warm  or  not  warm  enough. 

Feeding: 

1.  Self -demand 

First  days  at  home,  complete  self -demand  (variable 

fluctuations  in  blood  sugar  —  after  3  months 

fed  more  regularly) 
Only  limitation  -  wait  at  least  an  hour  and  preferably 

l|-  hours  after  last  feeding  before  feeding  again, 

timed  from  end  of  last  feeding. 
Baby  gradually  gets  himself  on  schedule. 
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SESSION  VI  -  AT  HOME  (Cont'd) 

Feeding  (Cont'd) 

2 »  Breast 

Choose  the  most  comfortable  relaxing  position  possible. 

Feed  baby  both  breasts.  Begin  feeding  on  breast 

thai  was  used  second  at  the  previous  feeding. 
Be  sure  baby  pulls  on  base  of  nipple 

Needs  time  to  learn  to  grasp  the  nipple  veil 

Open  baby's  mouth  veil  before  trying  to  remove 
nipple 
New  baby  may  take  an  hour  for  a  feeding  in  the  beginning 

Later  10-30  minutes  for  feeding 
Sucking  -  making  sucking  movements  vhile  he  naps  during 

feeding.  More  sucking  after  feeding.  Continues  to 

suckle  even  if  the  breast  is  empty. 
Difference  betveen  baby  vanting  more  milk  or  just  more 

sucking. 

3 .  Bottle 

Preparation  of  feeding 

(Terminal  sterilization) 
Cuddling  infant  during  feeding;  propping  of  bottle 

not  recommended 
Warming  formula  and  holding  bottle  at  correct  angle 
Care  of  nipples 

Sleeping  -  Nev  born  never  needs  to  be  taught  to  sleep  -  a  quiet 
dark  room  is  the  best 

Patterns 

Many  sleeping  periods  in  a  day 

Sleep  broken 

Deepest  sleeping  early  in  naps 

Dozing  condition 

Reacts  to  noise  -  to  sudden  handling  -  to  change  of 

temperature 

Hunger  pains 

Being  vet 

Yavning 

Is  nature's  vay  to  maintain  a  constant  02-C02  relationship 
to  his  body.  When  he  gets  too  much  CO2  in  his  blood  he 
yawns  and  receives  a  shot  of  0  . 


Comfort 


Loose  comfortable  clothing 

Lightweight  blanket. 

Bed  -  his  own 

Place  baby  against  side  of  crib 

Gets  additional  support 

Prevents  baby  from  rolling  or  startling  himself  awake. 
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SESSION.  VI  -  AT  HOME  (Cont'd) 

Comfort  (Cont'd) 

If  place  in  center  of  bed 

a  wide  band  that  covers  chest ,  stomach  and  upper  limbs 
and  is  tucked  under  edge  of  mattress  helps  him  to 
feel  more  secure  and  sleep  better. 

Habit  -  tied  to  meal  times 
Hunger  interrupts  sleep 
While  relaxation  follows 
Revolving  schedule  — 

Sleeping,  waking-eating,  sleeping 

BABY  -  for  his  continued  care 

Evaluated  as  to  growth  and  development  by  his  doctor 
Usually  every  month  for  a  period  -  then  at  longer  intervals 
Guidance  from  doctor  on  his  needs 
Protected  against  diphtheria,  tetanus,  whooping  cough,  polio 

and  smallpox 
Protected  against  accidents 

Falling  greatest  hazard 

Not  left  alone  ever  when  in  crib  when  sides  are  down. 


Sibling  Jealousy 
Helpful  suggestions: 

1.  Explain  to  the  child  what  he  can  expect  in  a  way  he  can 

understand  (for instance,  be  sure  he  is  not  expecting 
a  playmate  his  own  size). 

2.  Make  whatever  changes  are  necessary  before  the  new  baby 

comes  (different  bed,  different  room,  more  self-help, 
etc.) 

3.  Plan  so  that  the  baby  is  not  being  nursed  the  very  first 

time  the  child  sees  him. 
h.     Have  the  mother  bring  the  older  child  a  present  upon  her 

return  from  the  hospital. 
5»  If  callers  and  relatives  are  too  attentive  to  the  new  baby, 

encourage  them  to  pay  some  attention  to  the  older  child; 

have  some  small  presents  on  hand  for  him. 
6.  Do  not  talk  about  the  new  baby  all  the  time. 

BIBLIOGRAPHY  ( NURSE) 

The  Child,  His  Parents  and  the  Nurse  -  pages  53-87 
Nurses'  Handbook  on  Obstetrics  -  pages  529-588 
Feeding  Your  Child 
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THE  LAST  SESSION 


Husbands  like  to  know  too.  There  are  3  ways  that 
may  be  used  to  include  the  expectant  father  in  the 
program: 

1.  A  group  composed  of  couples  for  the 
entire  series,  each  prenatal  accom- 
panied by  her  husband. 


2.  The  group  may  select  two  or  three 
sessions  that  include  their  hus- 
bands. 


3.  Or  the  last  session  for  over-all  re- 
view focused  on  father-to-be  needs. 


The  disadvantage  to  the  couples  group  throughout 
the  series  is  the  need  for  extra  sessions  with  the 
prenatals . 

The  extra  sessions  for  the  prenatal  are  to  provide 
the  time  and  freedom  to  ask  questions  that  are  per- 
sonal and  will  not  be  brought  out  if  men  are  present. 

Most  nurses  do  not  feel  that  they  can  give  this  extra 
time.  The  needs  of  the  prenatal  should  always  have 
priority. 
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THE  LAST  SESSION 


Husband's  invited  to  this  Session 
Local  Physician  or  Health  Officer  Might  Like  to 
be  Leader  for  this  Session 


Topics 


Visual  Aids 


Review  of  Pregnancy 

Emphasis  on  extra  love  that 
mother  needs 

Labor 


Length  of  Labor 

How  husband  can  help  in  the 
Entertainment  phase 
in  the  Back-rubbing 
phase 

Preparation  for  mother's  and 
baby's  care  at  home 


Birth  Atlas 


Appearance  of  Newborn 
Need  of  mother  --  how  she  feels 
easily  fatigued 
relieved  of  housework 
A  congenial  adult  with 
her  during  the  first 
weeks 


Film: 

Postnatal  Care 
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POST-SESSION  HOSPITAL  TOUR 
(Couples,  High  School  Group) 

VISIT  TO  DOCTOR'S  OFFICE 
(High  School  Group) 


Admission  Procedures 
Where  to  go 
Pay  -  cost  of  room  and  service 

pay  in  advance  or  deposit 
Clothes  to  "bring 


Tour  of 

Labor  and  Delivery  Room 

Nursery 


Social  Period 
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Sample  of  Evaluation  Sheet  to  be  used  at  conclusion  of  sessions. 
Evaluation  on  Education  for  Parenthood  (Adult) 

1.  Indicate  on  the  choices  "below  the  one  -which  most  nearly  describes 
your  feeling  about  these  classes: 

a.  I  -was  satisfied  with  the  classes  very  much  ; 

moderately ;     not  at  all  . 

b.  I  felt  there  was  enough ;  not  enough ;  too  much  

freedom  of  discussion. 

c.  My  questions  were  answered  ;  were  not  answered  . 

2.  List  below  what  you  liked  best  about  the  classes: 


3.  List  below  what  you  liked  least  about  the  classes: 

k.     Was  there  any  subject  not  mentioned  that  you  would  have  liked 
discussed?  Yes  ;  No  .  What  was  it?  


5.  I  have  discussed  the  classes  with  my  physician:  Yes  No 


If  the  above  answer  is  no,  please  check  the  following  statement: 

I  plan  to  discuss  the  classes  with  my  physician  ;  1  do  not 

plan  to  discuss  the  classes  with  my  physician  . 

6.  I  will  encourage  my  friends  to  join  pre-natal  classes  when 

they  are  pregnant;  I  will  not  encourage  my  friends  to  join 

pre-natal  cla.sses  when  they  are  pregnant. 

7.  I  would  ,  I  would  not  like  to  join  a  class  after  my  baby 

is  born  on  baby  care  and  child  development  if  one  is  planned. 

This  form  is  self-explanatory.  It  is  given  out  at  the  end  of  last  ses- 
sion and  need  not  be  signed.  The  leader  will  receive  satisfaction  and 
helx>  from  the  comments. 
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PART  IV  --  ADAPTATIONS  FOR  THE  HIGH  SCHOOL  GIRLS' 
DISCUSSION  GROUPS 
The  Units  in  Hone  Economics  II  -  III  -  IV 


This  program  has  been  approved  by  the  Joint  Advisory  Committee 
of  the  State  Department  of  Public  Instruction  and  the  State  Board  of 
Health  . 

The  section  in  the  Family  Relations  Unit  titled  "Preparing  for 
Adulthood  and  Marriage"  includes  a  section  on  pregnancy  and  child 
care.  It  is  in  this  unit  that  the  Public  Health  Nurse  may  collaborate 
with  the  Home  Economics  teacher  in  serving  as  the  nurse-leader  for 
these  lessons  for  the  section  on  pregnancy  and  child  care. 

The  benefit  of  these  discussion  groups  for  the  high  school  girl 
lies  predominately  in  the  area  of  mental  health.  The  information  and 
the  freedom  to  -calk  about  herself  has  a  stabilizing  effect  as  she  has 
a  great  urge  to  find  out  about  marriage  and  pregnancy.  She  is  bothered 
by  her  feelings 9   her  fears,  and  her  superstitions.  She  wants  to  know 
more  about  menstruation,  the  reproductive  organs  and  wants  assurance 
that  labor  won't  be  too  painful  for  her  to  bear.  The  baby  does  not  in- 
terest her  quite  as  much. 

It  is  also  essential  for  her  health  and  her  successful  pregnancies 
in  the  future  for  her  to  understand  her  nutritional  needs  and  to  cor- 
rect her  diet  if  this  is  needed. 

This  experience  would  seem  to  make  an  important  contribution  for 
better  family  living  as  it  strengthens  her  feelings  about  her  ability 
to  have  a  successful  marriage  and  be  a  successful  mother. 

Girls  of  the  same  age  group  will  in  general  have  similar  interest 
and  maturity. 

Therefore,  the  material  discussed  will  be  more  meaningful  and  bene- 
ficial to  them.  The  students  also  need  to  be  informed  on  the  services 
that  will  be  available  to  them  when  they  have  married  and  started  their 
families.  The  services  of  a  public  health  nurse  and  Adult  discussion 
groups  with  expectant  mothers  should  be  explained.  It  is  well  to  call 
their  attention  that  the  discussion  held  on  this  subject  during  their 
high  school  years  does  not  take  the  place  of  the  adult  discussion  groups. 
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Initiating  Program 

Organization  -  Administrative  Clearance 

1.  Review  carefully  with  School  Superintendent,  Principal, 
Home  Economics  Teacher. 

2.  Joint  planning  with  Home  Economics  Teacher  and  Nurse 
Leader.  The  nurse  acts  as  a  resource  person. 

3.  Time  alloted 

10-12  hours 

1  period  sessions  -  daily  for  2  weeks  or  more 

Preparation 

The  visual  aids  recommended  for  adults  are  used  for  High  School 
girls.  The  same  films  are  used  with  the  exception  of  "Normal 
Birth" . 

The  nurse -leader  needs  to  familiarize  herself  with  all  the 
material  in  the  guide. 

Meeting  with  the  Girls 

Meeting  with  the  girls  prior  to  the  start  of  the  program  in  a 
social  setting  helps  set  the  atmosphere,  such  as  a  tea  in  the 
Home  Economics  Room.  This  is  particularly  helpful  where  the 
girls  may  not  know  the  leader. 

The  Session 

Seat  in  a  circle  so  participants  are  in  face  to  face  situation. 
Group  leader  remains  seated,  also.  At  1st  session: 

Review  purpose 

How  it  is  to  be  conducted 

The  procedure  -  how  many  sessions 

Time 

The  first  session  -  discussion 

The  second  session  -  discussion  -  film  -  discussion 
and  so  on  for  the  10  or  12  sessions 

Discussion  Method 

The  high  school  girls  explore  this  material  on  the  level  of 
their  interest  and  understanding. 

Preparation  of  Student 

The  unit  in  Home  Economics  II,  III,  IV,  means  that  the  student 
has  had  the  courses  that  would  be  preliminary  to  a  discussion 
on  pregnancy  and  care  of  young  infant. 
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Last  Session  for  the  High  School  Girls 

Tour  of  the  hospital 

Many  of  these  girls  have  never  been  in  a  hospital  within 
their  memory.  It  will  serve  to  make  hospital  stay  less 
threatening  and  it  may  also  be  valuable  in  interesting 
them  in  a  health  career. 


Visit  to  a  Physician's  office 

A  friendly  informal  discussion  by  a  physician  telling 
what  happens  on  a  prenatal  visit.  The  importance  of  a 
physical  examination,  prior  to  marriage,  correction  of 
defects,  could  be  brought  out  in  this  visit. 

An  activity  such  as  taking  blood  pressures  on  a  few,  or 
all,  of  the  girls  makes  the  trip  more  interesting  and 
meaningful  for  the  high  school  girl.  The  high  school 
girl,  too,  may  have  had  none  or  limited  experience  in 
a  physician's  office. 
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Questions  Asked  "by  High  School  Girls  in  the  Discussion  Group 

1.  Where  is  the  cervix? 

2.  What  causes  tubal  pregnancy? 

3.  Are  labor  pains  actually  as  painful  as  one  hears? 
k.  Do  pregnancies  affect  the  disposition? 

5.  What  happens  to  the  mother's  body  during  delivery? 

6.  How  does  the  baby  turn  around  for  delivery? 

7.  Does  it  hurt  when  the  cord  is  cut? 

8.  What  is  a  circumcision? 

9.  What  causes  a  stillbirth? 

10.  How  can  one  avoid  listening  to  all  the  "old  wives 

tales"?  Is  it  possible  to  mark  your  baby? 

11.  Why  are  some  babies  Ceasarian? 

Comments  of  High  School  Girls; 

1.  The  freedom  in  which  the  subjects  were  discussed  without 
anyone  avoiding  things  we  should  know  for  the  future.  I 
liked  knowing  how  to  keep  my  body  fit  for  the  future  and 
for  now.  And  I  liked  learning  about  the  baby. 

2.  The  informal  discussion  and  especially  about  how  the  baby 
is  born.  I  often  wondered  about  these  things  and  they 
bothered  me  very  much  until  now. 

3.  I  liked  everything  about  the  classes.  Especially  the 
talks  on  menstruation,  because  I  really  didn't  know  very 
much  about  it.  Childbirth  also  interested  me,  because 
it  prepared  me  for  marriage  a  little  better. 

k.     I  enjoyed  the  part  about  how  a  baby  is  formed- -it  made  me 
much  less  frightened. 

5.  The  discussions — the  questions  that  were  brought  up  were 
those  that  all  girls  wonder  about. 

6.  I  liked  the  way  in  which  everyone  spoke  frankly,  honestly, 
and  with  no  embarrassment.  It  should  be  that  way  to  en- 
courage girls  to  ask  questions  and  to  discuss  the  ones  asked. 

Comments  of  Mothers  of  High  School  Girls: 

1.  This  is  such  a  good,  clean  way  for  the  girls  to  get  the  in- 
formation they  want. 

2.  Discussion  of  this  sort  opens  the  way  for  talks  between  girls 
and  their  mothers. 

3.  I  came  from  a  home  where  discussion  of  this  sort  was  dis- 
couraged. Classes  like  this  make  it  easier  to  talk  with  my 
daughter . 

k,.     The  reason  that  I  didn't  tell  you  is  that  I  am  embarrassed 
myself.  If  I  had  had  an  opportunity  for  a  class  like  this  I 
could  have  talked  to  you  without  embarrassment. 
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Sample  of  Evaluation  Slips  (read  at  end  of  session) 
Evaluation  on  Education  for  Parenthood  (High  School) 

1.  Indicate  on  the  choices  below  the  one  which  most  nearly 
describes  your  feeling  about  these  lessons  taught  by  the 
public  health  nurse: 

a.  I  was  satisfied  with  the  classes  very  much  ; 

moderately ;  not  at  all . 

b.  There  was  enough j     not  enough ;  too  much  

freedom  of  discussion  in  the  classes. 

c.  My  questions  were  answered ;  were  not 

answered . 

2.  List  below  what  you  liked  best  about  the  classes: 


3.  List  below  what  you  liked  least  about  the  classes: 


k,     I  would  suggest  this  unit  be  taught  to  the  class  next  year 

j  not  taught  next  year . 

5.  Do  you  think  all  girls  in  either  Junior  or  Senior  Class  should 

have  an  opportunity  for  this  kind  of  instruction?   Yes  ; 

No 


The  form  is  self-explanatory.  It  is  given  out  at  the  end  of  the 
last  session  and  need  not  be  signed.  The  leader  will  receive  satis- 
faction and  help  from  the  comments. 
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Bibliography  for  High  School  Students 


INFANT  CARE  and  PRENATAL  CARE  are  available  from  the 
Superintendent  of  Documents,  U.S.  Government  Printing 
Office,  Washington  25,  D.C. 


Supplemental  Pamphlets 

(To  be  purchased  locally  by  Home  Economics  Department) 


UNDERSTANDING  OURSELVES,  Marian  L.  Faegre 

A  discussion  of  social  hygiene  for  older  boys 
and  girls 

University  of  Minnesota  Press 
Minneapolis  1^,  Minnesota 
kO$   single  copy 

GIRLS  WANT  TO  KNOW  and  BOYS  WANT  TO  KNOW 
American  Social  Hygiene  Association 
1790  Broadway,  New  York  19,  New  York 
100  single  copy 

DATING  DAYS 

Written  for  teen-agers  themselves 
Science  Research  Association 
228  S.  Wabash  Avenue 
Chicago  k,   Illinois 
600  single  copy 

BUILDING  YOUR  MARRIAGE 

Public  Affairs  Pamphlet  #113 
22  E.  38th  Street 
New  York  l6,  New  York 
25^  single  copy 

HAVING  A  BABY 

Public  Affairs  Pamphlet  #178 
22  E.  38th  Street 
New  York  16,  New  York 
250  single  copy 

HOW  DOES  YOUR  BABY  GROW? 

Prepared  by  Maternity  Center  Association 
U8  E.  92nd  Street,  New  York  28,  New  York 

Furnished  free  by; 

Gerber  Products  Company 
Fremont,  Michigan 
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Bibliography  for  Parents  and  Teachers 


UNDERSTANDING  YOUR  TEEN-AGER 

Metropolitan  Life  Insurance  Company 

San  Francisco,  California 

Free 

THE  ADOLESCENT  IN  YOUR  FAMILY 

Children's  Bureau  Publication  #3^-7 
Superintendent  of  Documents 
U.S.  Government  Printing  Office 
Washington  25,  D.C. 
250  single  copy 

THIS  IS  THE  ADOLESCENT 

National  Committee  for  Mental  Hygiene 

179C  Broadway 

New  York  19,  New  York 

200  single  copy 


Home  Study  Course 

SOCIAL  HYGIENE  GUIDANCE 
American  Social  Hygiene  Association 
1790  Broadway,  New  York  19,  New  York 
$2.00  per  set 

Lesson  I 

Parental  preparation  for  training  the  child 

Lesson  II 

The  questions  children  ask  or  do  not  ask 

Lesson  III 

Preparing  the  child  for  adolescence 

Lesson  IV 

Emotional  Health  in  adolescence 

Lesson  V 

Some  problems   in  adolescence 

Lesson  VT 

Looking  ahead  to  marriage 
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